doctor would}. 
| man’s con 


SUPPLEMENT TO THE 


SBRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 30 1944 


be neces. 
not 
| complaints 
tention, and 

Prevent the 
as removing 
Pension fe, REPORT OF 

Dr. E. A. Gregg was reappointed chair- 

man of the Committee for the session 

1943-4. Five meetings of the Committee 
"have been held during the past session. 
In the interval between meetings the work 
has been conducted by an Executive 
Committee. 

Dr. D. G. Greenfield has retired from 
membership of the Committee, which 
wishes to place on record its deep appre- 
dation of his valuable services during the 
twenty-one years he has served on it, and 
of the special interest he has always taken 
in the problems associated with rural 
insurance practice. 


Insurance Capitation Fee 


It will be remembered that the Annual 
Conference in 1943 had before it an offer 
from the Ministry of Health of a war 
bonus for insurance practitioners on the 
lines of the bonus then being given to 
higher civil servants. Such a _ bonus 
would be equivalent to an all-round 
increase of approximately twopence in 
the capitation fee. The Conference 
declared the offer to be most unsatis- 
factory and passed unanimously the 
following resolution: 

That this Conference of Local Medical 
and Panel Committees once again impresses 
eee Minister of Health widespread 
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sfaction of the medical profession 
the remuneration’ of doctors under 
National Health Insurance and with the 
refusal of the Minister to give proper con- 
ed., 4 pm, )sideration to the doctors’ just claim. 
“Il The Insurance Acts Committee was in 
At Edinbum| Process of revising, in the light of 
Prof. Lj changed circumstances, its application for 
-mias of Latia wartime increase in the capitation fee 
when the newly appointed Minister of 
ECTURB Health (Mr. H. U. Willink) invited the 
é, Committee to meet him on Dec. 30, 1943. 
an address to the Committee the 
{Minister offered a wartime bonus of nine- 
pence in respect of all insured persons, 
bringing the composite capitation fee to 
DEATHS} its. 6d. as from Dec. 1, 1943. In making 
ts under apltis offer so soon after the Ministry's 
be jlorwars Much less satisfactory one that was before 
“dete Annual Conference, it was evident 
post Monday} that the new Minister sincerely hoped 
-urrent ismeNthat it would be regarded as an expres- 
sion of his desire to create a better atmo- 
Poona, ef and better relations between the 
“apt., LMS Ministry and insurance practitioners. The 
, a daughte| Minister reaffirmed the promise of his 
Manor Cra that fee 
BS.) WOuld be reopened “from the ground ” 
| dave} immediately after the war. 
Immediately after its meeting with the 
Red Hom Minister the Committee discussed his 
nest Jo and made two decisions. The first 
~.P.Ed., that, bearing in mind that for techni- 
fl reasons the bonus could come into 
eration only on the first of the month 
2 it was agreed, the Committee, 
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with the full sense of its obligations to its 
constituents, should take the respon- 


sibility for reaching an immediate deci- - 


sion. The second decision was that the 
offer should be accepted in the terms of 
the following resolution: 

That, in view of the Minister’s reaffirma- 
tion of the assurance that the whole ques- 
tion of the basic capitation fee will be 
reopened after the war, the Insurance Acts 
Committee accepts the proposed wartime 
bonus of ninepence, with the corresponding 
increase in the mileage grant. 


Mileage 


Concurrently with the increase in the 
capitation fee there has been a corre- 
sponding increase in the Central Mileage 
Fund for England and Wales amounting 
to £22,171 per annum. The total Fund 
now amounts to £310,402 per annum. 


Standards of Remuneration 


General approval has been given to a 
suggestion from the Ministry of Health 
that there should be an early inquiry into 
the range of payment which ought to be 
assured to a general practitioner engaged 
in publicly remunerated medical practice. 
The method hitherto followed of periodi- 
cally adjusting the capitation fee by refer- 
ence to previous fees, which themselves 
had been related to earlier fees and not 
to any generally settled standards of what 
a doctor’s professional expectations ought 
to be, is admitted by both sides to be open 
to criticism. The Minister's suggestion 
is that a small independent committee, 
whose membership would be agreed on 
both sides, should be set up to conduct 
an inquiry and arrive at standards on 
which future remuneration arrangements 
might be confidently founded. It is sug- 
gested that the committee be composed of 
a chairman and eight members, four of 
whom shall be doctors nominated on be- 
half of the profession. The others might 
include a professional accountant, a mem- 
ber of an independent profession, some- 
one to represent the Treasury point of 
view, and perhaps a woman member. The 
findings of the committee would apply 
irrespective of the institution of any 
National Health Service and would 
directly bear upon existing conditions in 
the present National Health Insurance 
scheme. The object would be to approach 
the whole subject of public remuneration 
of the general practitioner with an open 
mind and a clear field—in other words, 
to give effect to the assurances of succeed- 
ing Ministers of Health that the basic 
insurance capitation fee would be 
reopened “from the ground” after the 
war, 

The proposal was submitted to Panel 
Committees for their considered opinions. 


-By a very large majority Panel Com- 


mittees approved the proposal in prin- 
ciple and authorized agreement being 
reached with the Ministry on the various 
details involved. With the concurrence 
of the Council of the B.M.A. the Insur- 
ance Acts Committee is acting jointly 
with the Association's General Practice 
Committee in this matter, and the pro- 
fession’s representatives in the discussion 
with the Ministry on details are Dr. H. 
Guy Dain (Chairman of Council), Dr. 
E. A. Gregg (chairman of the Insurance 
Acts Committee), and Dr. S. Wand 
(chairman of General Practice 
Committee). 


Medical Treatment of Invalided Services 
Personnel 


After prolonged negotiations the Minis- 
try of Health agreed that a special capita- 
tion fee of 16s. 6d. a a would be pay- 
able for the medical treatment of all 
insured members of the Forces discharged 
on medical grounds. At one time the 
Ministry was unwilling to agree that the 
fee should be applied to anyone who was 
not awarded a disability pension, but 
under pressure from the Committee the 
“Ministry eventually agreed to include all 
who are eae on medical grounds. 
The question of the application of the 
special fee to other groups of insured 
persons in auxiliary services is under 
consideration. 

Future of Medical Services 


Panel Committees have already re- 
ceived the Insurance Acts Committee's 
report (M.21, published in the Supplement 
of May 20, p. 115) on the Government 
White Paper on a National Health Ser- 
vice. The recommendations in the Com- 
mittee’s repert will form the basis of 
discussion on this subject at the forth- 
coming Annual. Conference. 

The Council of the B.M.A. has been 
asked to ensure that in any discussions 
with the Ministry of Health on the pro- 
vision of consultant and specialist ser- 
vices there shall be adequate representa- 
tion of general practitioners who are 
recognized by their colleagues as con- 
sultants and specialists. 

In the Committee's last Annual Report 
(para. 12) reference was made to the pre- 
paration of a plan for the treatment of 
the sick by the profession without its 
participation in the Government scheme 
should the necessity arise. A draft plan 
has, in fact, been prepared and approved 
by the Committee. 


Certification 


~ The Committee was asked the 
Annual Conference (Minute 78) to secure 
an alteration of the Certification Rules 
so as to permit the issue of special 
intermediate certificates at three-monthly 
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instead of four-weekly intervals. The 
Ministry does not agree, but has suggested 
a modification of Rule 12 (1) so as to 
allow more elasticity in the day of issue 
of special intermediate certificates. This 
suggestion is under consideration. The 
Ministry also suggested that most 
approved societies would not be unwil- 
ling to modify the existing requirement in 
individual cases of difficulty at the 
doctor’s request. 

It has not been possible to secure any 
relaxation of the Certification Rule 
requiring a period of twenty-eight days 
certification before the issue of an inter- 
mediate convalescent certificate. 


Sulphonamide Group of Drugs 


Since February, 1940, sulphapyridine 
has been included in the list of drugs 
appended to Part II of the Distribution 
Scheme. It was represented to the Com- 
mittee that increasing use was being made 
of other drugs in the sulphonamide group, 
and the Committee asked the Ministry to 
consider the desirability of including all 
the sulphonamides in the list of drugs 
appended to Part II of the Distribution 
Scheme. The Ministry did not accept the 
suggestion. It was stated that some of 
the sulphonamides were quite cheap, while 
others were not meeting with the success 
at first anticipated. The Ministry added 
that it was giving sanction to special pay- 
ment to doctors who had supplied to their 
dispensing patients certain expensive 
drugs in the sulphonamide group. 


Early Closing of Chemists 


At the request of a Group Joint Com- 
mittee Ministry of Health was urged 
to take such action as would ensure that 
in.every insurance area the facilities for 
securing drugs and appliances from 
chemists were organized to meet the con- 
venience of insured workers. The Minis- 
try’s view is that this is a matter for Insur- 
ance Committees and that the Department 
cannot intervene unless there is disagree- 
ment locally. Non-compliance by 
chemists with the obligations imposed 
under the scheme prepared jointly by the 


. Insurance Committee and the Pharma- 


ceutical Committee is a matter for dis- 
ciplinary procedure under the Medical 
Benefit Regulations. 


New Entrants into N.H.1. 


Arising from Minute 69 of the last 
Annual Conference, discussions have 
taken place with representatives of the 
Ministry of Health on: (1) the delay in 
issuing medical cards to new entrants into 
National Health Insurance ; and (2) the 
delay on the part of new entrants in 
taking their medical cards to insurance 
practitioners. On the first point the 
Ministry states that the average time 
taken in the issue by societies of entry 
cards is two or three weeks at the most. 
Any delay there might be in issuing medi- 
cal cards is largely the fault of the insured 
person who, in many cases, fails to join 
an approved society. Other factors 
operating against the earlier issue of 
medical cards are the wartime measure 
of yearly (instead of half-yearly) surren- 
der of contribution cards and the staffing 
difficulties of societies. 

On the second point the Committee's 
representatives were informed that trans- 
ferred workers receive a pamphlet from 
the Ministry of Labour containing, inter 
alia, instructions on the procedure to be 
followed in connexion with medical bene- 
fit. Improvement in the wording of this 


pamphlet has since been made after con- 
sultation with the Ministry of Labour. 
Automatic allocation (advocated in a 
motion by Norfolk referred to the Com- 
mittee) might solve the problem, but could 
not be applied except in special circum- 
stances where it was necessary to bring 
a doctor to the camp from some distance 
away, no other doctors being easily 
accessible. 


Sickness Benefit and Pregnancy 


The Committee’s representatives have 
discussed with the Ministry of Health 
the view expressed in Minute 75 of the 
last’ Annual Conference, that it is 
undesirable that a pregnant woman 
should be employed during the last six 
weeks of her pregnancy, and that financial 
provision should be made for her accord- 
ingly. The present position is unsatis- 
factory because there is a divergence of 
view among approved societies, many 0 
which decline to pay sickness benefit 
unless there is evidence of an accompany- 
ing disabling condition. The Ministry's 
view is that the question is one which 
cannot be settled without legislation, and 
that any legislation on the subject must 
be justified. 

The Committee believes that if it can 
be shown that there is an overwhelming 
body of medical opinion against the 
employment of women in the last stages 
of pregnancy it might be possible to 
secure a change of attitude on the part 
of these societies. With this end in view 
the Annual Representative Meeting of 
the B.M.A. is being asked to declare that 
financial provision should be made so as 
to render it unnecessary for any woman 
to continue in remunerative employment 
during the last six weeks of pregnancy. 


Medical Benefit for Seamen 


In the original National Health Insur- 
ance Act the Seamen’s National Insurance 
Society was given special authority to 
administer medical benefit for its mem- 
bers. The scale of fees for medical 
attendance laid down by the society has 
never been satisfactory to the medical 
profession, and the Insurance Acts Com- 
mittee has long advocated that members 
of the society should be required to 
obtain their medical benefit in the same 
manner as the remainder of the insured 


popujation—namely, through arrange- 


ments made by Insurance Committees. 
Shortly before the war the society's 
shore-based members were placed on this 
footing, and a further step has recently 
been taken which will relieve the society 
of responsibility for the medical benefit 
of thé remainder of its members. Regu- 
lations are being made to permit, the 
amalgamation of the Seamen's National 
Insurance Society and the National Union 
of Seamen (National Health Section) to 
form a new society to be known as the 
National Health Insurance Society for 
Seafarers, and the same regulations pro- 
vide that the authority given to the Sea- 
men’s National Insurance Society to 
administer medical benefit for any of its 
members shall cease to have effect from 
July 1, 1944. 


Financial Questions affecting Rural 
Practitioners 


The Committee was asked at the last 
Annual Conference (Minute 50) “to 
investigate the financial position of the 
rural practitioner and endeavour to 
improve it.” The Committee’s Rural 
Practitioners’ Subcommittee has given 


consideration to this request, and 

mends that, in order to meet the differen 
conditions existing between rural ang 
urban practice, any grant should take inty 
consideration other factors in addition jg 
mileage and travelling expenses—e.g. 
(a) the expense involved in the employ. 
ment of a dispenser ; (b) the higher ratio 


of visits to attendances ; (c) the limiteg j help 
scope of rural practice owing to limiteg | The! 
population and the time factor in visiting Jat! 
patients ; (d) the increased responsibility 
imposed by the absence of hospita fit 
accommodation or the limitation of hos. | wint 


pital facilities; (e) the difficulties asso. 
ciated with deputizing arrangements to 


enable the practitioner to take time of | Ey 


from his practice ; (f) additional wear and 
tear of motor car, due to inferior roads 


sent 


and the necessity for maintaining a Trus 
second car. “form 
The Subcommittee’s views have ‘been | gder 


accepted for examination when the time 


comes to consider the detailed terms of od 
service for general medical practitioners | yeq 
under the proposed National Health | pypj 


Service. 
Public Relations 
The Public Relations Department of 


the B.M.A. has been increasingly active | matte 
during the past year. Much valuable} Scott 
work has been done, especially in the | refer 
organization of local public relations} or U 
committees. . The Committee's represen- ' Wale 
tatives on the central Public Relations | Scotl 


Committee are Dr. E. A. Gregg, Dr. J. 


Hallam, and Dr. A. T. Rogers. Dr. A 

The Insurance Acts Committee was} unam 
asked by the last Annual Conference § depul 
(Minute 60) “to endeavour to procure} sessio 
more space in the British Medical Journal} ance 
for medico-political matters during the| Dec. 
present critical period.” This was Sect 
sidered sympathetically by the Journalj Comr 
Committee, and every effort has beenj sultat 
made to devote as much space as posg Hl an 
sible to matters of current interest to the meet 


profession. 
Presentation of Medical Views in mittee 


Parliament tative 
Minute 58 of the last Annual Confer of the 


ence, advocating vigorous pursuit 


several methods of securing the mos 
effective presentation of the views of the 
medical profession in Parliament, & 
receiving the Committee's attention 


conjunction with the B.M.A. Publk 


Relations Committee. 
Post-war Financial Aid for Doctors | its vie 


A Joint Subcommittee of the Insurant 


Acts Committee and the B.M.A. Genenl eat 


Practice Committee has been appointe 


remitt 


to examine schemes for the financil Sottis 


assistance of doctors in the purchase @ 
practices, with special reference to & 


Opinio 
securit 


problem of young Service practition@y 


entering medical practice after the 


and to make recommendations. of Par 


Employment Bureau for Demobilized ) Organi 
Doctors 


Aq 

The suggestion by Halifax, referred ®§ tish Or 
the Committee by the last Annual ance | 
ference, that an employment with 


should be established to assist en 


bilized medical practitioners, has. 


noted in connexion with the gen 


eral the pr. 


sideration of matters affecting the dem health 
bilization of doctors serving in the Fors, 100%, 


vid 
Assistance during an Epidemic 
A motion by Bristol at the last ADti§ genera] 


Conference urging the desirability pens, 


organized assistance from Service 


service. 
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for civilian doctors in the event 
of an epidemic was referred by the Insur- 
ance Acts Committee to the Central 
Medical War Committee. During the 
influenza epidemic last winter there was, 
in fact, an arrangement in force which 
gabled general practitioners to obtain 
help from Services medical personnel. 
There is reason to believe. that thé 
grangement worked satisfactorily and 
could be re-established without difficulty 
if the need for it arose during the coming 
winter. 


Nses—e.g. 
1e employ- 
the limited 
to limited 
"In visiting 
sponsibility 
f hospital 
on of hos- 
ilties asso- National Insurance Defence Trust 
ements to’ The Balance Sheet and Statement of 
© time off | Expenditure and Income of the Trust for 
il wear and jhe year ending Dec. 31, 1943, is being 
rior roads | gent to every Panel Committee. The 
ntaiming a Trustees have a in principle to the 

| formation of a Guarantee Fund, and con- 
have ‘been | gderation is being given to the details of 
n the time | ch a Fund. The Trust continues to 
d terms of | share on equal terms with the British 
ractitioners | Medical Association the cost of the 
‘al Health | public Relations Department. 


SCOTLAND 
This particular section deals with 
matters which are of a purely domestic 
Scottish nature and which have not been 
referred to in the preceding paragraphs 


artment of 
ngly active 
h valuable 
lly in the 


: ‘Telations}or upon which action in England and 
s represen-' Wales differs from that taken in 
Relations | Scotland 


Dr. Dr. J. F. Lambie (Glasgow) and 
Dr. A. F. Wilkie Millar (Edinburgh) were 
unanimously reappointed chairman and 
deputy chairman respectively for the 
session 1943-4. Meetings of the Insur- 
ance Acts Subcommittee were held on 
Dec. 21, 1943, and March 28, 1944. Two 
special joint meetings with the Scottish 
Committee and the Scottish Medical Con- 
sultative Committee were held on April 
li and April 27, 1944. A special joint 
meeting with the Scottish Committee took 
place on Sept. 8, 1944. The business of 
the joint meetings with the Scottish Com- 
mittee and the Scottish Medical Consul- 
al Confer of the section of t ite Paper on a 
pursuit off National Health Service dealing with the 
the mos } Service in Scotland. 
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Presentation of Medical Views in 
ttention i 
A. «| A letter was received from the Deputy 


he Secretary of the Association in December, 
1943, asking the Subcommittee to submit 
iis Views on a resolution passed by the 
Annual Conference on the subject of the 
presentation of medical views in Parlia- 
ment. It was agreed that the matter be 
neil] RMitted to the Scottish Committee. The 
urchase @f 0ttish Committee reported that in its 

opinion the most effective method of 
“curing the desired end was for represen- 
lative doctors and Panel Committees to 
keep in touch with their local Members 
of Parliament. 


Organization of Scottish Insurance Doctors 


_A questionary was sent from the Scot- 
lish Office of the Association to all insur- 
ace practitioners in Scotland dealing 
with the comprehensive health service 
fivisaged in the Beveridge report. A 
besi'very large majority voted in favour of 
the propositions that the comprehensive 

th service should be available to 
100% of the population, and that indi- 
viduals should have the right to make 
Private arrangements for an alternative 
ast Ann® general practitioner service at their own 
rability pense, notwithstanding the fact that 
ice media they would be entitled to the national 
“tvice. A majority voted in favour of 


the method of remuneration being by 
basic salary plus capitation fees. 


Increase in Mileage Payments 
It was intimated that the Secretary of 
State had decided to increase the Central 
Mileage Fund for Scotland as from Dec. 
1, 1943, in the same proportion that the 
capitation fee had been i hat 
is, by one-thirteenth. 


Number of Insured Persons 
The Government Actuary’s fina! deter- 
of number of 
persons for whom payment in respect o 
medical benefit is to be made for 1943 is 
2,030,000. The provisional figure for 
1944 is 1,985,000. 


MEDICAL RELIEF ABROAD 
Doctors Needed by UNRRA 


The Central Medical War Committee is 
informed that UNRRA needs doctors for 
the establishment of assembly centres and 
the formation of flying squads on Ger- 
man territory. UNRRA hopes to recruit 
from Great Britain and Northern Ireland 
fifty chief medical officers for assembly 
centres and ten doctors for flying squads. 

The chief medical officers for assembly 
centres should be doctors of experience, 
and preference will be given to those 
with administrative experience. Candi- 
dates must have organizing ability and 
capacity to act independently on their 
Own initiative in the absence of direc- 


- tions from headquarters. They will be 


working with colleagues and subordinates 
of all nationalities, drawn largely from 
among the displaced persons themselves. 
They will be dealing with the military 
authorities and with representatives of 
Allied Governments. The remuneration 
for chief medical officers for assembly 
centres will be £1,000 to £1,300 per 
annum, fem foreign service allowances. 

The tors for the flying squads 
should be, clinicians under 40 
age. They will travel throu ermany 
in mobile vans with a small staff. The 
salary offered is £600 to £750 per annum, 
plus foreign service allowances. 

The period of service will be six to 
twelve months in most cases. Selected 
candidates may be required to take a 
short training course, and be ready to go 
abroad if necessary at an early date. 
ay should be made immedi- 
ately in the form of a letter, with record 
of age, experience, qualifications, and 
present appointment. They should be 
sent to the Honorary Secretary of the 
Local Medical War Committee for the 
area in which the applicant practises, so 
that the committee may express a view 
as to whether he can be spared from the 
area. The Honorary Secretaries of Local 
Medical War Committees will subse- 
— forward the applications with 
the comments of the Local Medical War 
Committee to the Central Medical War 
Committee (in the case of Seotland to the 
Scottish Central Medical War Com- 
mittee). 

Any doctor who is unable to estab- 
lish contact with the Honorary Secretary 
of the Local Medical War Committee 
should send his application to the Secre- 
tary of the Central Medical War Com- 
mittee, B.M.A. House, Tavistock Square, 
London, W.C.1, who, in turn, will con- 
sult the Local Medical War Committee. 
The speedier course, however, is to com- 
municate with the Honorary some, od 
the Local Medical War Committee. 
matter is urgent, and immediate applica- 
tions are invited. : 


ears of 


the Minister feels no 


Correspondence 


The 100% Issue 


Sir,—Dr. Wand (Sept. 16, p. 63) is 
right to advise us to take stock of the 
100% issue. It is not just a question of 
money; it involves freedom of the 
patient and doctor. I, too, wonder what 
the answer of doctors would have been 
had they realized that under such a 
scheme private eee ge by this I 
mean the right of a patient to consult his 
doctor outside the provisions of such a 
service—would almost disappear. 

It is not an easy matter to contract out 
of a scheme of this sort. The only 
experience we have on which we can draw 
to illustrate this difficulty is the present 
National Health Insurance Service. Harris 
and Sack in Medical Insurance Practice, 
1937, set out quite clearly on pages 173, 
174, and 175 the duties and obligations 
of a doctor giving service under this con- 
tract, and it is, I think, worth while 
quoting these: 

“ The acceptance of a fee from an insured 
person, not on your list, who specifically 
asks for treatment as a private patient, does 
not constitute a breach of the terms of ser- 
vice. But it is usually to be deprecated. 
It may cause you considerable inconvenience 
if he he made such 
a uest a ‘or repayment... . 
No doubt the nature of the dispute would 
be narrowed if you took a statement from 
him in writing before giving him treatment. 
It is hardly necessary to say that the 
frequent treatment of insured Ss as 
private patients is bound to have unfor- 
tunate reactions on the good name of the 
service and to prejudice the name of 
the doctor concerned... . systematic 
charging by one doctor of the patients of 
another doctor clearly canfiot be distin- 

ished in principle from the charging of 
fees breach regulations. 

= rega an in person on your 
list . . . you are not permitted to demand 
or accept any payment for any treatment 
falling within your terms of service... . 
The following extract from a decision on an 
is an expression of 

official view : 

; It obvious on it 
power of a doctor on panel to ado 
an attitude towards his panel patients which 
wil! inspire misgivings as to the of 
the treatment under the panel system. . . . 
If it comes to the notice of an insurance 
committee that in more than one instance 
the patients of a panel doctor have expressed 
their intention of forgoing their rights to 
medical benefit and of obtaining treatment 


the same doctor as private patients . - - 
the "Min bt that the com- 


mittee are... to give the matter 
full investigation. In the present instance 
no evidence was placed before the com- 
mittee that the doctor had in any way sought 
to deter the patient. . .. But. . . if con- 
duct were established, so flagrant a breach 
of the spirit, if not of the letter, of the 
agreement with the committee could hardly 
fail to involve the doctor in a very serious 
risk of being removed from the panel. 

If there were any great degree of con- 
tracting out of the new service, even were 
it only on account of “ amenities —such 
as special out-of-hours consultations and 
unnecessary visits in the over-£420 group 
—it would bring the service into disrepute 
and hasten the day of a whole-time State 
salaried service. 

The inclusion of 100% will lead to 
many difficulties and to many cases to 
be investigated by whatever body replaces 
the present. Medical Services Subcom- 
mittee. The scheme would work if the 
whole social structure of the State were 
altered to one similar to that of Russia, 
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but it will not work within the present 
structure nor the structure which is likely 
to obtain in twenty years’ time. From 
the patient’s point of view and from the 
doctor's it would be far better to allow 
contracting in of the higher income 
group.—I am, etc., 


Yardley. ARTHUR’ BEAUCHAMP. 
The White Paper and the Profession’s 
Good Will 


Sir,—The letter signed by Dr. Bryan- 
Brown and others (Sept. 16, p. 62) is 
masterly, and represents very neatly the 
position of the profession to date. As 
laid down in this letter the profession has 


accepted: (1) 100%. inclusion. (2) Com- , 


plete hospital and specialist treatment for 
all. (3) The Health Centre. (4) Control 
by Central Medical Board. 

The major objection to the proposed 
N.H.S. as laid out in the White Paper is 
the question of administration. These 
proposals as they stand are not acceptable 
to the profession. My suggestion’ is as 
follows: 

1. Central Health Services Council.— 
(a) One-half to be appointed by the 
Minister, who shall also appoint the 
chairman. (6b) The other half to’ be 
elected by the profession. This half to 
have the right to publish az, minority 
report they may think fit. 

2.. Joint Authority—{a) Two-thirds to 
be appointed by local authorities. (b) 
One-third by Local Health Services Coun- 
cil, the latter being elected by the profes- 
sion. This third to have the right to 
publish any minority report. 

This scheme would appear to fulfil 
Lord Dawson's dictum that the “ profes- 
sion seeks to share in, though not to 
dominate, the work of planning and 
execution.” —I am, etc., 


C. Newton-Davis, 
Froyle. Lt.-Col. I.M.S. (ret.). 


The Questionary 

Sir,—In your annotation in the Journal 
of Aug. 5 you remark on the small 
number of answers to the Questionary 
by men in the Services. There are four 
medical officers in my unit and each 
received the Questionary independently, 
the first copy arriving two days after the 
closing date. The unit was then in 
England. This has also been the exper- 
ience of other medical friends in the 
Services.—I am, etc., 


Service Doctor. 


*.” Replies to the Questionary are still 
coming in from doctors in the Services, 
and the British Institute of Public 
Opinion continued to receive them until 
the end of September. It is proposed to 
publish in October a supplementary re- 


. port on the replies received from Service 


doctors since July—Ep., B.M_J. 


FROM THE PRESS CUTTINGS 


“In regard to the question of the medical 
services two separate and distinct issues are 
involved. One is State tontrol of medical 
and professional matters, and the other is 

yment by the State for medical and pro- 
essional services. The real question is how 
intellectual and_ professional 
freedom and to foster initiative and inde- 
pendent-mindedness within the framework of 
a State-financed organization.”—From an 
— by Dr. Geoffrey Bourne in the Sunday 

imes. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, Dec. 6, 1944, at 12.30 p.m. 
Business : (1) Minutes of the last meet- 
ing; (2) appointment of auditors ; 
(3) report of election of President for 
1944-5. 


CHARLES HILL, 
Secretary. 


ANNUAL REPRESENTATIVE 
MEETING, DEC. 5 


Motions relating to the Council’s Report 
ona N Health Service 
(Journal, May 13, 1944) 


AMENDMENT by Chesterfield: That para- 
graph 15 be omitted from the Report of 
Council... 

Motion by Chesterfield: That the pro- 
posals in paragraph 40, subsections (d) to (j), 
must be considered as vitally essential to any 
agreement with the Ministry. 

Motion by Chésterfield: That the pro- 
posal in paragraph 48 referring to the elec- 
tion by the profession of medical advisory 
committees must be considered as vitally 
essential to any agreement with the Ministry. 

Motion by Derby: That this meeting 
approves the principle as laid down in the 
White Paper—namely, that the service shall 
be available as a right to all who desire it. 

AMENDMENT by Gloucestershire: That 
paragraphs 17, 18, and 19 be deleted from 
the Council’s Report on a National Health 
Service. 

Motion by W. Suffolk: That the view 
affirmed at the A.R.M. of 1943 “that a 
comprehensive medical serviceeshould be 
available to all who need it but it is un- 
necessary for the State to provide it for those 
who are willing and able to provide it for 
themselves ” be rescinded. 


12. Thurs. Journal Committee, 11.30 a.m. 
NOVEMBER 
8. Wed. Council, 12 noon. 


Branch and Division Meetings to be Held 

HOLLAND Drviston.—At the Gleed School, Spald- 
ing, Sunday, Oct. 1, 3 p.m., address by Dr. H. 
Guy Dain on public relations, to be followed by 
a discussion. 

LeicH Division,—At the Boar’s Head Hotel, 
Leigh, Lincs, Sunday, Oct. 1, at 2.30 p.m. Agenda 
—Public Relations; White Paper: (a) election of 
Representative to A.R.M., (b) resumed discussion 
on Council's Report and Questionary, (c) resolu- 
tions for A.R.M. 

Nortu Starrs Division.—At the North Staffs 
Royal Infirmary, Sunday, Oct. 1, at 2.30 p.m. 
Instructions to Representatives and resolutions for 
the A.R.M. Agenda. 


Meetings of Branches and Divisions 
East YORKSHIRE BRANCH 


A meeting of the East Yorkshire Branch 
was add by Dr. Charles Hill on 
Sept. 6, and was very well attended. The 
Secretary, who gave a concise account of 
that part of the White Paper of most interest 
to the professidn, outlined the views of the 
Council of the B.M.A. on the subject, and 
described the negotiations already held with 
the Minister of Health. The keen interest 
shown in Dr. Hill's address was evidenced 
by the number of questions subsequently 
put to him. 


SCOTTISH CONFERENCE 


A conference of representatives of Diy. 
sions and Panel Committees in Scotland 
will be held on Tuesday, Oct. 24, jp 
the Scottish House of the Association, 
7, Drumsheugh Gardens, Edinburgh, at 
11.30 am. Dr. A. F. Wilkie Millar, 
chairman of the Scottish Committee, wilj 
preside. The report of the Scottish Com- 
mittee to Council on the Government's 
proposals for a National Health Service, 
which will be the subject for discussion 
at the conference, will appear in next 
week’s Supplement. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: 
Revision course in anaesthetics at Royal Cancer 
Hospital, Oct. 2 to 14, lectures every afternoon 
and some mornings, practical demonstrations when 
possible. (2) Final F.R.C.S. course of clinical 
demonstrations at St. Mary Islington and 
Hospitals, Wed., Oct. 4, 11, and 25, and Tues., Oc. 
17, at 2 p.m. (3) Demonstrations of cases at the 
London Homoeopathic Hospital, Wed., Oct. 4, 
onwards, 5.30 p.m. (4) Week-end course in sur 
gery at Hillingdon County Hospital, all day, Sat 
(5) Pinal F.R.CS. 

Homoeo- 


pathic Hospital, Sat., Oct. 28, 2.30° p.m. 


WEEKLY POSTGRADUATE DIARY 


BLackpooLt: Victorta Hospitat.—Wed., 4 pm, 
Dr. P. J. McKenna: Treatment of Localized 
Infective Conditions by Physical 


EpINBURGH PosTGRADUATE LecTuRES.—At Edin 
burgh Royal Infirmary, Thurs., 4.30 p.m., Mr. 
A. B. Wallace: Some of the Work of a 
Plastic Surgery Unit. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLitftGe oF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Thurs., 4 p.m., Prof. W. E 
Gye, F.R.S.: The Part played by Viruses @ 
Cancer Causation. 


Cuapwick Trust.—At 26, Portland Place, W. 
Tues., 2.30 p.m., Lord Amulree, M.D.: War 
Supplies in Peace and War. 


BIRTHS, MARRIAGES, & DEATHS } 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name ani 
address of the sender, and should reach the Adve 
tisement Manager not later than first post Monday 
morning tc ensure insertion in the current ism. 


BIRTHS 


Corr.—On Sept. 10, 1944, at Brighton, to Pes 
(née Bates) and Dr. T. A. Copp, a daughter. 
Jones.—On Sept. 15, 1944, at West Park Hospital, 
Macclesfield, to Jean, wife of Mr. A. Norm 

Jones, F.R.C.S., a son. 

Tait—On Sept. 22, 1944, at Windsor, to Roselt 
wife of Charles Tait, M.B., D.O.M.S., 4 800. 
TuHomas.—On Sept. 17, 1944, at Ashridge Hospitl 
near Berkhamsted, to Anna (née Gactjens), wit 
of Squad. Ldr. Howard Cranswick Thoms 

M.B., B.S., R.A.F.V.R., a son. 


MARRIAGES 
Durr—CrowTHER.—On Sept. 18, 1944, at St. 
Derek R. 


id 
M.R.C.S., L.R.C.P.,  Lieut., 
reham 


| 


tries. 


Fai . Hampshire, to 
W.R.N.S., of Huddersfield, Yorkshire. 
JerFREY—Oxer.—On Sept. 22, 1944, 
R. Jeffrey, M.B. B.Chir., to Monica O. Ot 
S.R.N. 
Lewis—Faux.—On Sept. 16, 1944, at St. Pauls 
Covent Garden, Ivor Lewis, M.S., to Nas 
Isabel Faux, M.B., B.S., D.A. 
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